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CLASS C - TAXI - CHARTER- NONIEMERGENCY

OF

Exact Legal Name of Respondent

III Ill J I I . .

PSC/ORS Number Oeave blank)

FOR THE YEAR ENDED 2008

[ ] Calendar Year Ending December 31, 2008
or

[ ] Fiscal Year Ending
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STATE OF SOUTH CAROLINA

(Caption Of Case)

Example: Application for a Clsss C Charter C_tific_te from

John Doe dba Doe's Ltmo

Request for Reinstatement of Class C Charter

Certificate

Bonn Ibekwe dba A-Quality Transport

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE TIlE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: 2005 _ 211 . T

If this is your fivJt tkne filing _ app]iee_ionwith the PSC, you will not
havca Dockot Number.3"heCmmnissionwillassiSuonetoyou. If you
have filed with _ Commission before, a Docket Number was assigned
and should be eetered above.

(Please type or print)

Submitted by" Bonn lbekwe

Address: _ _ _ _0 _)"_ J_ll}_

eE- rVtLL 5o % o5

Telephone:

Fax:

Other:
L,

NOTE: The coversheetand informationcontainedhereinneitherrcplaoesnorsupplementsthefilingand serviceofpleadingsorotherpapers

asrequiredby law, Thisformisrequiredforuse bythePublioServiceCommission ofSouthCarolinaforthepurposeofdocketingand must

befilledoutc_mple_l[...........

[ NATURE OF ACTION (Check .. that apply) I

[] Application - Class A/A Restricted _] Request for Name Change on Certificate

[_ Application - Class C Taxi [_ Request to Amend Scope of AuthorRy

[-7 Applbafion - Class C Charter El Reques$ to Amend Tariff(rote increase, etc.)

_] Application - Class C Charter Bus [] Request to Amend Passenger Limil

[_ Application - Class C Non-Emergency [] Request

[] Application - ClassC Stretcher Van E_ Exhibit

Applioation - Class E Household Goods [_ Late-Filed Exhl_it

_:] Applioation - Class E Hazardous Waste ['-] Letter

[] Applioation [-7 Proposed Order

[_ Request for Extension to Comply w/th Order F-] Publishe(s Affidavit

Request for Order Granting Authority to Obtain a Certificate [] Reservation Letter

[] of Publio Convenience and Necessity to be Rescinded E] Response

[] Request for CanoeUation of Certifieam _] Return to Petition

[] Request for Suspension [] Olher:.

#_Request forReinstatement

If you have any questions about this form, please conmot the PUBLIC SERVICE COMMISSION at 803-896-5100.
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CLASS C REINSTATEMENT FORM

1

File the original with;

Public Service Commission of South Carolina
Docketing Department
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211
(8o3) 896 - SlOO
FAX (803) 8s6-sxeg

Mail or fax a copy to:

S,C. Office of Regulatory Staff
Transportation Department
1401 Main SWeet, Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

Please considei" this. an application for Reinstatement of my Class C:

[3

r-]
rq

(Taxi) Certificate

Charter Certificate

Charter Bus Certificate

Non-Emergency Ce_ificate

My Certificate of Public Convenience and Necessity No. is _'_/" C-My certificate was
A

revokedlcancelled on I 0]_;q.lf)-_J___ __ because

(Name of Company) OBA 

(Street Address)

(City, State, Zip Code)

(Telephone Number)

(Naill_ressi_t flom Street Address)

(Sbnature)

ORS Revised 1/29/08
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FAX COVER PAGE

From:

Date:

"i' J//t

OOr, Pso s,.

_"_e_7"llve_aSpT:.


